HEAD START FAMILY / HOUSEHOLD INCOME VERIFICATION

Name of Parent / G‘uardian:
Head of Household Social Security #
Name of Child: -

Address:

Total number of Individuals living in household:

Total number of Individuals contributing taxable and non-taxable Income:

: SOURCE OF TAXABLE INCOME _
Name of person Source of Income Gross amount of Date Verified Documentation
With taxable Income with Use to verify
income : Adjustments

~_SOURCE.OF NON-TAXABLE INCOME

Naﬁe of ix:rson Source of Income Gross amount of . Date Verified Doaamentﬁﬁon
With income |- Income o Use to verify

TOTAL OF GROSS TAXABLE AND NON-TAXABIE INCOME:

ngranr Vmﬁcatmn mgnature:

Th&ﬁm.lfymcom& shall‘b&venﬁed;&y a;Head Startpmgram befonedetenmmngthat s
child is eligible toparticipate i the program. Norchild can be enrolled unfit alk. i income is
venﬁ'ed By a:Hcad Start: staﬁ“ The: Heatf Start:stafE‘ wﬁwvmrffw tha gross famﬂy mcomc'

) venﬁ/ thai tha mibnnailon cour.a.med on.ﬂ.us form is: accurat
| Signature andl_Posrtmn of Heact Start: Staff. Venfymg, _Ipc_:o_mer :

Signature ______ Position s ' Date: .




